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File with;
S | Lo oy X 8ok om_

510 E. 12® Ste. 1A

Ees h;l?;ngz,13\6v?35031 g8 FOR INSTRUCTIONS, SEE BACK OF FORM
X -,
& DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization}

e . Y, , FORM

JaehK Diake for State Hepresentative DR-2
IMPORTANT: Indicaie by # type of committee you are reporting for: Rev. 07 DISCLOSURE
{ 1)StatewidefLegisiativelJudge Standing for Retention Candidate (Z78te PAC { 3 )State Party (Rev. 07/2007) |  REPORT
(4)County Central Committee { 5 )County Candidate (6 )City Candidate (7 )School Board or Other Political —
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }School Board ar Other Political Subdivision PAC ( Eor Office Use Only 7
11 ) Local Baliot Issue Comm. # _7 1
CANDIDATE COMMITTEES ONLY: Loggedin_~R— o
Candidate Name Political Party (if applicable) Scanned D

ACcH Drake Kepablican Gomputer

Office Sought District (if Senate or House) Audited

MNoase of é:ﬁéfe._ée—: Atz ve S7.

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sectlions 68B.32A(7) and 58A.401(3), the candidate, for a

_da&?aiﬂzzaﬁ‘ 7/~ 7782535 o¥=3 4
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

. " m
IAMFILNGA __ Decem bet 3 I _2eog REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
(JCHECK IF AMENDMENT TO REPORT DATED [Tocal Commitiess. enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. -
(You must continue to file reports until a DR-3 is filed.) %ﬂ”gﬁcﬁ l;s held : enter County In

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end & £ 3
of the last reporting period or must be zerg if this is first reportfied.) ..o $ ’ -
ADD TOTAL MONEY TAKEN IN THIS PERIOD B
Schedule A: Cash Contributions fotal {Attach Schedule A) (“also see in-kind beiow) ............... FoL. 47

Schedule F: Loans Received total (Attach Schedule 3 OO
Schedule H: Total Sales of Campaign Property (Attach Schedule L § SN
le H appli nd , i

SUB-TOTAL............. $ 7 72850

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debls and loans below)............ Y a+va.ze¢
Schedule F: Loan Repaymenis total (Attach Schedule ) TSRO

CASH ON HAND at the end of this reporting peried (if final report balance must be zero).....

S S5 &Y

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule =3 O
“*OUTSTANDING LOANS (From Scheduie F - Attach Schedule F)......
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES X_NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ /Vo ne
STATE COMMITTEES: Submit a reconciled campaign account bank statement in Januery of each year.

L 7 ZA

$

"UNPAID BILLS (From Schedule D - Attach Schedule 0 OO SNE.
$

$

doer dzi:0L 60 60 uer
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For instructions, See Back of Form | Reset Form I SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁma, i
(Including candidate’s personal funds}
] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM
“acK DraKe For State Represestatve
STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). UIST THE PAC IDENTIFICATION
NUMBER AND TSE l:DAc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONYACT THE BOARD.
CAUTION: Section £8B.32A(6). prohibits the use of information copied from reparts and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political commiitiees.
DATE PAG ID NOMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSHF AMOUNT ] v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DDIYR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
Ib# 241 Z.W. DA s
—i <24 Z
b 7. 55 | CK# YRR e v 5O .50
f0-27-08 too¥ DRDes Moines TAhH. So3 1 /
D# BDlian 2c il prer p
) 6 373 Mighlarnd Ad:
-2 7-oF] OK# Se gl ;.
/0 -2 - Atlantic ITH Secaza S¢-e=
ID# Linda Mar+HopF
Ck#t /503 LBaKer St -
/6 -300F Atdantic Ih. Sooaz X iiaid
1D# MarK Mark pam
. A <.k
~| ck# /S0t £ JO%E ST
fp- 0% Atlont'e ThH. 50023 /0.0
D# /warq e W;ﬁAe_Ff
o £, % STt Ut 2
25| CK# J7ct £ /8 -
/036 Atdagntia ITh SP0022 S50
™ Ge9r | ManiPse .
, CHCKE Josy | /735 NVE 76T ST <7,
/b~ 30 -8 /05E Anpeny ZhH Soo02l /5¢.00
ID# Vi7Pda y é’a!:; Soh
SDa s CK# Iy F= - -
/030§ HNarien ThH. S/SFD 5o
0% Roiting H:1ts Bank
Jo.3/-08| cre Bex s&§ _ /. ob
D% Aobert Sharp !I
M-/~ 0§|Cke Box 47 . Y2
AtLlap tia_ TAh-. SLoo22
DA Nerbert Gaffigan
J)-1-68 | cra /A22- Fect st ¢ J00.0c
Narlap FThH. S/ 37
SUB-TOTAL
SCS7.0¢
TOTAL (if fast page of this schedule)
$
* Disciosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
commitiee. Relationship must ba shown to the third degree of consanguinity {blood relatives) and affinity {relatives by /
marriage) . {f sumame of contributor is the same as candidate, but there is no Page of 2
familiad relationship, enter “not applicable” in the relationship column, (for Schedule A)

gd ovsev8l-cll oer del:ol 60 60 uer




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

Reset Form

SCHEDULE
A

(Rev. 07/03)

MONETARY
RECEIPTS

7 cHeck THis Box
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Crganization)
T a M Drgsle For Stite Fepresesrtut ve

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATZD COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial pufpose by any person cther than statutory political committees.

DATE PAE D NUMBER E AND SS CONTRI| R Rm’HONSHIP AM N [FFCR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER — INCOME
o# Jerry Mez s
) CK# /5..73 /Y LS Lhoed
/) -F-08 Avoca T h. Siszrs /0d-52
ID# Michael )é/ehh,'//7 Ses
(.3 05| CKn Bovx 07 ]
/! Bllentic ThH S5o022 R8O 00
D% Ho AL,'//7 Ho2Ls LBanA
//-30-08 cke Box &5 _
Llalbra? Th. SASDY . &O
0¥ }?aLL/ﬂg Ko LLs Bank
: CKt Rox 55& S
/A~ 5/-08 - alnut ThH. S/5%2 i
CK#
ID#
CK3t
iD#
CK#
1D#
CK#
IO# ﬁ
cxo [ ]
1D#
CK#
SUB-TOTAL _
$36/. /1
TOTAL {if last page of this schedufe) -
. $ 752,/
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown fo the thind degree of consanguinity {biood relatives) and effinity (refatives by
marriage) . I surname of contribulor s the same as candidate, but these is no Page_ .7 of 2
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)
oer dgl:0) 60 60 uer

pd ovSev8L-CLL




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWID

CANDIDATES, LIST THE CANDIDATE |
PAC CHECK NUMBER FOR EACH EX
ETHICS & CAMPAIGN DISCLOSURE

DENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

E OR LEGISLATIVE

[} cHeck THis BOX IF
AMENDING FORM

COMMITTEE NAME (Musf be same as on Statement of Organization)
Jed K Ora Ke For State Heprasentat/ve

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
\D# A Flontc Vews 7d€jruph Czn P ) 742
10 300 Ok JR 7§ | 410 Balnut ST < $ 373/
Atlan tic, TA.- Spor2
D# IVishna Va.aey Sheowng
;- Jo-0§F| CK# , IV e k-
VZ I279 Atlantic To soo2z o
10# Avoca Journal Herad Cz 1 paig s
J-1-c§ |cka 7280 | Je ¥ S Ebm S7 focer ads /.00
Aboca Ta. . 5/52)
'D# Nerfan Band Farents
/-2-o5| ckuya 5/ _ Meil 5 oo
Harsan, TA. 575772 /
ID# %ra'Swoﬂ ﬂm‘:"':'c‘(h dlmiﬂa :"/'/VI
, p L. X c¥D e cedd S
/- F-e5 CK# yj2 52 ér,'sffg id Th. 7555t Tu/a czd S 2 Do.co
1D# w— — -
Jrea Swureir Stafe of Lo -
| CKit /2 573 S fate Cap. ' fol /—laj For Veterens 2 Y. oo
y/- - / DS Moines Th.503:4
ID# F}rrm Beteaea JPM’&S/)){ZAy Gﬂm paiqg ey
/-&-oS{cki 28 | PO Box 00 Three «ds /5" )6
Towa Fiits, TH- So)24
ID# Atlantic News Telestaph |
Atlantie ThH. 3202z
SUBTOTALTS o ooy ¢ 5

TOTAL (if Jast page of this schedule)

$

Expenditures to persans/entities providing consulting, ad
Schedule G by the amount, purpose, and date of each type of expenditure made by th
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

vertising, fund-raising. polling,

Purchases of certain campaign property costing S500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions )

managing, arganizing services must alsc be detail itemized on
e personjentity on behalf of the candidate’s commitiee. (Refer 1o

gd

ovGev8/-¢ll

Page_ [

3
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oer

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

&)

SCHEDULE
: B MONETARY
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT ®ev.07103) |  EXPENDITURES

STATE PAC COMMITTEES; NOTE: FOR CONTRIBUTIONS MADE TO STATEMDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA.

[} cHeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Musf be same as on Statement of Organization)
Ju ek Dia He Ffor State Pepresenta t,7e
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if appticable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# TAC [(/)alnu/‘ Hafedu 777 4
_ _|ckyase | 735 Antigue Dk Ga s ads $ AFR.&1
l-7-08 (el net T4 suss% X PG (Gt
ID# Harlan Vews papers
- & S7,
_Y.os|oke y287 | 1! = Foar ads 35700
H-7-0 Nartan, Th $ts35 | Gurmpaign §
ID# Hancoek Fire Dept.
Main ST 5T o
J-§.0F | CKit /R ES Hancoeh T4 syss Mealdl /
ID# S5t. Mary Gathcl:d Chudeh
g.o5|ck )59 | SAE Mapte et /& oo
/-7-e /4 Aveca, Th. 5/52; 7 e
|D# J_aarna,L Her“" d B Y
: ) 2C o
_sa-os|Ck#t jAge | /e S E/mSH g e .or
/1208 Avcca LA 57521 S«bseriprion &4
ID# Kanish U‘u'llazye Voice Twro (fd/ﬂ)ﬂar?/y ads
> A lainn SF- —
Ck# /A7 YIRS N o Thant yoet cx o J& & oo
i-14-0%] £ 1A Hornn ThH, SIS ©Ope yearSubSer gidh
ID# Larting F/re Depr
1) k-c8 Ckig) ATL A0 . /¢AV€ Meays /7. 00
Lavking, Ta. S/530
ID# Gt iswold Amer can
/- 1508 cpu 1293 | PO Box <87 T haenk yed «d Sé.cc
G /5 wold, ITh. 57535 _
SUB-TOTAL] $ jo &2 &7
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' CONMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G nstructions and lowa Code 68A.402(3Xi).)

Page 2 of 3
(for Schedule B)
gd Ovsev8l-¢ll oer del:0lL 60 60 ver




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Crganization)
Tz ki Dre ke For State Hepresemntat. ve
“

CANDIDATE NAME AND ADDRESS TO WHOM "PURPOSE AMOUNT
DATE 1) NUMBER EXPENDITURE (DESCRIBE TRANSACT 1ON) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MMIDD/YR) AND PAC
CHECK
NUMBER
ID# Marne ﬁ/ad\sfﬂf/
Ma/v Streer —
. 23081 CK#/ 257 4/ $ [T
#2308 Marne, Th 57552 Meat
ID# Farm Bureauw Spotes ""‘7"
/-5 es|Ckit )25 f@ 5")‘4_ 76 ThanK Voce ecd ) %6.90
Jowa Fa‘lts‘ ZA. Sl &
1% KNardan News paper
- S
}3_.5,o5 CK#/-z‘;d’ /1HH 7% St o L
, —_— ank You ad -
f/arlczh, LA S753> Th Y a & R.00
D [t)a.[ﬂu"f; [Biurea
- ‘7;2,_5—,4;74':' we I, )
/2-505 Ck# /277 lalmet %4 S/ de”/{ yo« ad 30- 5o
1D# ATAN Fadic Station
2. 76.08] CKt /258 Noreh Olive St Christpmas ad ZaQ.co
M-S Atlent/c,Th svoza
D# Jack Dra ke Cam pasn Cak
) 2-22-0c51CK# /29T | S04 Adasr ST M lesge - T4 Motes e - VA
S riswold Th 575341 &3
. de’“ Agrd‘l:esr ,C"am,a.u'?n prelup
- - 51 CK#3OO 504 ,4' ’ 7.6 ;C’J‘{“)a Siegm3 - 7-3- 53
f 2o 2208 P Griswsld Tn 575351 L & 3
ID# '
CK#
SUB-TOTAL | $ GC39 &%
TOTAL (If last page of this schedule) $ Y342 G
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign propeity costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be defail iternized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the personientity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code BBA_402(3)(i).)
Page_ .3 of .S
{for Schedule B)
dgl: ue
,d e AV Soer €10l 60 6Q uer




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
v . '
vaeK Drghe for Jtate #@’A/-ejer‘) fat,ve

SCHEDULE
E IN-KIND
(Rev. 06/97)} CONTRIBUTIONS

[ CHECK THIS BOX IF

commiltee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) |f sumame of contributor is the same as candidate, but there is no

familial relationship, enfer “not applicable” in the relationship column.

gd OvSev8L-dlL

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
M/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION
P 3
epudl'Can Party of Totoea
Kepu G 4 Auto dells .
/)-3-08] €I E T= CapiroLResowrste &/ & 59
Des Agp,'nes, ZA. So307 Trd.
Republidan /2 réy o f Totoa Direet Mail
—_ ZZ .
> p . r
B0 6RtE. T ' T DK Mardetng| 4 542 o
/2 == Mo,'nes; 746 . 50305 Peh. ’
A}
SUB-TOTAL | $
2791.82
TOTAL (iflast | §
page of this ,
scheduie) | A, 7 7/ 54
*Disclosure law requires candidates to disclose the refationship of any relative making an in kind contribution to the Page __ / of [/

oer

(far Schedule E)

dpi:0l 60 60 uer




